referred to the danger of using a pointed needle for the first operation and to the risk of tuberculin injections in the after-treatment. He thought that a matter of paramount importance to tuberculosis officers and others dealing with large numbers of phthisis cases, especially among the industrial classes, consisted in the indications for the treatment; and that it was also of the highest importance to know whether it was justifiable to use the method in some of the so-called early cases. Dr. Cox pointed out the notoriously bad prognosis in such cases, in which bacilli were persistently present, when treated on ordinary lines. He also referred to the need of competent surgical assistancein some of the complications of pneumothorax, and thought that the larger sanatoria should have properly equipped operating theatres, with surgeons attached, to deal with such cases.
Dr. NEVILLE COX referred to the danger of using a pointed needle for the first operation and to the risk of tuberculin injections in the after-treatment. He thought that a matter of paramount importance to tuberculosis officers and others dealing with large numbers of phthisis cases, especially among the industrial classes, consisted in the indications for the treatment; and that it was also of the highest importance to know whether it was justifiable to use the method in some of the so-called early cases. Dr. Cox pointed out the notoriously bad prognosis in such cases, in which bacilli were persistently present, when treated on ordinary lines. He also referred to the need of competent surgical assistancein some of the complications of pneumothorax, and thought that the larger sanatoria should have properly equipped operating theatres, with surgeons attached, to deal with such cases.
Dr. DONALD HALL said that artificial pneumothorax was a means of almost certain prolongation of life and return of health to some of their " hopeless consumptives," and to a proportion of these even a complete cure. There must be in this country at the present time hundreds of cases left to die, and not always in a state of euthanasia, because this treatment was denied them. In illustration of the great benefit derived from the artificial pneumothorax treatment he might mention that he had himself seen a woman too weak to walk to hospital, return home and, unaided, manage her house and cook for herself, her husband, and five young children. He had seen another patient arrive at a nursing home in an ambulance-they had had doubts as to whether she could stand even that-and go home to the Midlands unattended; and he had seen yet another patient who for over a year had never left her bed, except for an occasional hour on a. couch, out walking within three months.
As regarded details of procedure he had kept to the technique elaborated by-Dr. Riviere and Dr. Pearson. The gas he now used was air. On four occasions he had' made his first puncture, and each time successfully, with a Lillingston needle. On one occasion, in which a patient bad developed an effusion-clear fluid in which Dr. H. M. Galt had failed to find tubercle bacilli-he had given her 1 c.c. of the fluid hypodermically. She was an out-patient and he did not see her again for a week. She said she had passed an extraordinary amount of urine in the interval, and he had found the pleural cavity dry and the lung expanding. He had always kept to low pressures, aiming at obtaining one of + 5. So far he had not met with any serious complication.
Two points needed special emphasis:-(1) From the medical profession as a whole this treatment had not received the recognition which was due to it. For this negleet, as Dr. Riviere had termed it, there might be several reasons, or excuses. One of these was ignorance. It was fortunate for the community that most of them were cautious in adopting any treatment of startling, novelty. But they were apt to be prejudiced, and frequently showed lack of knowledge *and want of appreciation of new methods.
A second factor accounting for this wAnt of recognition was lack of material. The well-to-do patients were in private sanatoria or in the hands of one of the very few outside experts, while the poorer cases were in municipal or other public sanatoria. He had given his latest refill the previous day, but he had not begun with a new case since December. If these patients could obtain their treatment nearer home, possibly they would not go so far afield. He knew two towns, each with a population of a quarter of a million, where as recently as last summer he had found it impossible to obtain refills, nor, when he had appealed to them, could Dr. Riviere or Dr. Pearson help him. With 500,000 population and some 300 doctors, lack of material could hardly be the cause there. A third-factor was fear, on part of patients or of doctor, but this need hardly be taken seriously. A fourth and important factor consisted in the strain the treatment put upon patient and physician. To both it was a tie, but this would be lessened on the part of the physician were he able to fall back upon the support of his colleagues.
(2) Cases must be selected with the greatest care. One might be called to a case, recognize it as unsuitable, and be over-persuaded "to give the poor soul a chance; she had nothing to lose.", He had made that mistake once in a case, but he would not make it again. After a brilliant opening the inevitable occurred-the other lung gave way. One point about the case, however, had been the occurrence of repeated and severe haemoptysis-and she never had another attack. They must realize that although the patient. had nothing to lose, the treatment had; and until the method was more widely adopted and approved, each avoidable unsuccessful case was an error in tactics on the part of its exponents.
Dr. JANE WALIKER said that at the East-Anglian Sanatorium they had first begun to treat patients by this method in March, 1912. They had, up to date, treated 117 cases..
Of those cases they had failed to produce a pneumothorax in twelve-i.e., in 10'3 per cent. The cases they had selected had been advanced cases in whom there was little prospect of recovery, which of course had given them a small percentage of "cures." They had induced an artificial pneurnothorax in cases in which there was evidence of general toxemia and in which one lung only was extensively diseased, with a possible small lesion, limited to about a quarter of the other lung. They would not treat a case in this manner if there were extensive disease in the other lung, if there were albuminuria, or if the patient were of a very nervous temperament. A small amount of mischief in the other lung was certainly not a contra-indication, and in a. large number of cases, with the general improvement in the patient's con-dition, a diminution in the signs of the other lung had taken place.
Of their 117 cases, seventy-three had been female and forty-four male. Their ages had varied from 8 to 60. Of these cases, sixteen had been under 16 years of age, twelve girls and, four boys; and of these sixteen ca5es elevenl had had tubercle bacilli in the sputum, four hajd had sputum and no tubercle. bacilli, and one had had no sputum. Nine of these sixteen were alive: one who had been treated in 1912, four of those treated in 1915, one treated in 1917, one in 1918, one in 1920, and one was now under treatment at the Children's Sanatorium. Of the remaining 101 cases, thirty-seven were alive as far as they knew; sixteen of these were recent cases, that is they had all been treated since the middle of 1920; eleven of those had a very good prospect of recovery. Sixty-four were known to have died. So that, roughly, two-thirds had died already, and a good many more were likelv to follow. So far they had no serious accidents connected with the treatment
